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1. PLACE OF DEATH

2 USUAL RESIDENCE (Whers decessed lived. If lomtitstion: revidence befors

oA
"

B (*4{

T 9

:a. couu'nfs 7 tou /S a. STATE ﬂﬁssouri b. COUNTY adenbion).
;b %1;{ 1 cutstds corpurate limits, writs RURAL aad r,in ¢. LENGTH OF || <. cgl‘ér . d s Resience within E
' - ldt, b)euwﬂ go'n!
TOWN \CHMoND WEIBATS 5 {leeks || oW  St.louis W "&,
d. FULL NAME OF (If rot in haspltal or Instivation. glve streat addrem or location} . STREET f raral, give loaation) I o j
HOSPITAL OR *'ADDRESS
INSTITUTION. St+ Mary's Hospital 3509a McKean Ave. A '
. ?gE%héIE\S %I;') ] s (First) b. (Middle) ©. (Last) 4. DA}'E (Month) (Dey) (Yean
(Twpe or Printy JOSephine Agnes Regli oeah May 20, 1955
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH S, AGE (In years| & TNOER 1 YEAR | & CwER 3 R33
oy WIDOWED, DIVORCED wp.dy? Last birthday) |Months| Days | Hours | Min
‘Female Uhite rried January 21,1884 | 3 129 I
m:m uﬁf,ﬂ; EEE.T;L?E éﬁmawn; 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i 04 seate or Foreign Country) -.12&:8!]%:;?}'%”
___At Home Hoou Wi Fe St, Louig, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Charles Joseph Vincent | Maris Bienvue Charles A. Regli _
15. WAS DECEASEDE\{"ERIN U_S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
Bo, of unknowa) yuu, give war o dates of service)
No | = Non/e Charles A. Regli 5509a Mec Kean Ave,
18. CAUSE OF DEATH ™ _MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecans: per, | 1. DISEASE OR CONDITION® @ S - ONSET AND DEATH
Tine for (8), (b), and (¢ | - DVRECTLY LEADING TO DEATH () y
< Thie does ot mean ANTECEDENT CAUSES Z 7 |
the mods of dying, such | Morbid conditions, if mr aiﬁng DUE TO (b)
as heard faflure, axthenia, rise to the aboce canse ( % T
ete. It taeana the dis- ‘“‘“"“"’mm‘““ .
ease, infury, or compliza- DUE TO ()
tion which coused desth, | 1E. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death bust not
) _ related to the d or condition cansing death.
19a. DATE OF OP_E’RA- 19b. MAJOR Fl OF OPERATION 20. AUTOPSY?
Q-2 6-S5 /9T v P o 7
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e lnorabous | 21c. (cm' TOWN, OR TOWNSHIP) (COUNTY) STX
SUICIDE - . . bomae, farm, factory, street, offios bidg ., we.)
HOMICIDE I O o
21d. TIME (Month) (Day} (Yea) Olour) | 2le. INJURY OCGURRED | 2if. HOW DID INJURY OCCUR?
H'HII.EAT MOT WHILE !
INJURY io. AT WORK

- |2 T hereby certisy that I attended the deceased from =45,
M m., from the causes and on the date staled above.

alive ¢ , 18.5 5 and that death occurr

195 Fto 5 -0, 1955 that T last sai the deceased

o}

'23b. ADDRESS

%M“

1924/

23c. DATE SIGNED

C ity prcw 5

WRITE PLAINLY-—USING UNFADING ]EiLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE 24c. /NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) (5tate)
710 Epedty) 5%3/ 55 Mt,0live Cemetery St. Louis County, Mo.
DATE D LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGHMATURE ADDRESS
Slar]5¢ ™ MJ . k@ .| John H. Gebken Sons 2630 Gravois Ave,
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_~STATEMENT BY LICENSED EMBALMER .o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By Me, OF DY oottt it emtemaa e e e ees P . Student Embalme{r'No. ......... ﬂ

. _J
working under my personal supervision..

StUAEnt .oneenieo it ea et e ea o Signed. M -3 MAA_)

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ) "

7€ this body ic not embalmed, fact should be so stated above. TS S 42




